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AMENDMENT AND RESPONSE 

Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

Applicant thanks Examiner for interviewing this case on October 12, 2005. Further to the 
Office Action mailed July 27, 2005, Applicant refiles a terminal disclaimer for this application 
with respect to U.S. Pat. No. 6,677,151 along with this amendment. The refiled terminal 
disclaimer includes a corporate authorization document. Request reconsideration based on the 
submission of this response. 

The Claims are reflected in the Listing of Claims section that begins on page 2 of this paper. 
Response is reflected in the Remarks and Argument sections that begin on page 6 of this paper. 
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not providing a reasonable expectation of success, the combination of these references fails the 
second prong of the prima facie case of obviousness. 

Based on the arguments above traversing the prima facie case of obviousness, 
reconsideration of the pending claims is requested. 

Fee Authorization 

Should any extension of time and/or fee be necessary for timely submission of this paper, 
such extension of time is hereby requested, and the Commissioner is hereby authorized to charge 
Deposit Account No. 01-2213 (order no. 4696C1). Any deficiency or overpayment should be 
charged or credited to this deposit account. 
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